Texas Ethics Commission

P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-56800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

. 1 ACCOUNT# 2 Totalpages filed:

The C/OH InstrucTiION GuibE explains how to complete (Ethics Commission filers)

this form.

3 CANDIDATE/ TTLE FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME EDWARD

. . . . . L e e e e e e e e e e e e e e . . . . . Date Received
NICKNAME LAST SUFFIX
GARZA

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS

P. 0. Box 120003 Date Hand-delivered or Date Postmarked
[] Change of Address San Antonio, TX 78212

5 cAMPAIGN TITLE FIRST MI
TREASURER
NAME o CEDITH S. Rocet ¥ Amount

NICKNAME LAST SUFFIX Date Processed
McALLISTER Date Tmages

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # CiTY; STATE; 2IP CODE
TREASURER
ADDRESS 203 Terrell Rd. [

(Residence or business) San An.tonio R TX 78 209 : ‘;

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION e
TREASURER o iy
PHONE ! i

(210 ) 4uu-2792 . :

8 REPORT TYPE - i

J 15 30th day bef lecti Runoff 15th day after campaign treasuré oo

[x] January O ay before election [J Runo O apnOnant (roanatas o )
4
E] July 15 D 8th day before election D Expeeded $500 limit D Final report (Attach CIOH - FR) E):

9 PERIOD Month Day Year Month Day Yedr

COVERED THROUGH
07 /01 /2002 ‘ 12/ 31 /2002
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [:I Primary D Runoff D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Mayor

13 NOTICE . ) _ ) X . ‘ .

OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. **

CAMPAIGN

EXPENDITURE

BY OTHER Name

INDIVIDUALS

[ additional pages

Address / PO Box; Apt. / Suite #; City; State;

Zip Code

GO TO PAGE 2

&

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission

“ C/OH NAME

PO.Box12070  Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS

COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission filrs)
Edward Garza
% NOTICE *+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «+
COMMITTEE(S) -
COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[:] additional pages

rd
COMMITTEE CAMPAIGN TREASURER ADDRESS . -
s e ey "1
S-SR |
e ij
17 NO REPORTABLE - "‘ i
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1and 2 only.)’ l\ - -
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Lyl
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [ | ( 70 2. 85
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES q Z
s 92411, S
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
M
AN A 2%,
9 AFFIDAVIT\‘\\ :\ ‘:‘\N 8¢ 47,
§\ <! (.?) | swear, or affirm, under penalty of perjury, that the accompanying report
= ‘$ O% is true and correct and includes all information required to be reported by
§ é me under Title 15, Election Code.
= 5
Z 5
- x>
K 5 -
00~ (s) \\\\\ Signature of Ca

e or Officeholder
Fdward Garza

AFFIX NOTARY STAMP / SEAL ABOVE

- /-\
Sworn to and subscribed before me, by the said é J war, C[ (J’ar 22 , this the ____‘_{t_l_ day
of _%ﬂ_‘___“, 20 _QZ___ , to certify which, witness my hand and seal of office.

&

f offi dminls®ring oath Ems{,w.d g/ﬂf/ﬁﬂ M. 4 w

Printed name of officer administering oath

Title of officer administering oath
Printed on recycled paper

Revised 05/11/2000



OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, 8§C-C/OH,
SC-SPAC, S8PAC, & SPAC-SS)

The InstrucTion Guibe explalns how to complete this form.

Total pages this Schedule A1:

2 FILERNAME
EDWARD GARZA

3

ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

7

[[] out-of-state PAC (ID#;

.......... ’ .
6 Contributor address:; City; State; Zip Code

1a1 MooLe St. #z2e0
Portland, me o0410!

$.14.02

contribution ($) I

500. 60

In-kind contribution
description (if applicable)

Amount of I 8

I
i
|
I

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of ! In-kind contribution
contribution ($) I description (if applicable)
CREuzoT, frcy, ... |
Contributor address; City; ™ State; Zip Code
§./4,02 H4z20 Pinemont B500.60 :
Houston, 7x 7701& |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

. DuroEN | pap

20402

contribution ($)

In-kind contribution
description (if applicable)

Amount of

Contributor address; City, State; Zip Code s
A1l EM 473 500.00
dOMFORT, TX 78013 :
Principal occupation (Optional) Employer (Optional) B ; d
[ I g
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In~kind con;ripuﬁdn‘ \
contribution ($) l description (if 'appllca:l?‘ J‘
_ | Viekpey JoHnison , BREMDA | o
. h ~Contributor address; City, State; ZipCode _ - s
V1402 | 13055 N. HunTers direle /062 | ~ o
San AuToN IO, TK 78230 |
Principal occupation (Optional) Employer (Optional)
Date" Full name of contributor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution

contribution ($)

description (if applicable)

I
Ve I
- Vensas , Ricstary & |
Contributor address; City; State, Zip Code
81402 | 450 TREZL/ME Pheg HA £10.60 |
sa0  ANTBRLO, T 70209 }
Princlpal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 __Austin,_Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS : O O G- SPAC, GPAC, & SPAG.85)

The INsTRUCTION GUIDE @xplains how to complete this form. 1 Total pages this Schedule Al:

2 FILERNAME 3 ACCOUNT # (Ethics Commission fllers)
.EDWARD GARZA
4 Date 5 Fullnameofcontributor [ out-of-state PAC (ID#: )| 7 Amountof |8 In-kind contribution

contribution ($) | description (if applicable)

 BAw, Femels W. ,
y / L/ D 2 6 Contributor address; City, State; Zip Code

102C aentral Pkq- )50 .60 :
s Antonio , TX 7823 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if appilcable)
. DAVIS; S, BrRap [ |
g / 4 D Contributor address; City; State; ZipCode I
-17.02 (134 WAHISPER. DAWN 150,00 |
sanN  Awnronio, TX 78230 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind '&'i;)tﬂbuﬂor:-l

contribution ($) description{#applicable)

CovArRUBIAS, . Jesis

Contributor address; City; State; Zip Code

[
I
: I LT
814,07 A0y Shalimar A00. 6D : o .

1
oan  Amtenio, 7Y 76213 "
Principal occupation (Optional) Employer (Optional) o
Date Full name of contributor [ out-of-state PAC (ID¥.___ ) Amount of | In-kind captgbution &

contribution ($) I description (if applicable)
- | Erts  THEMAS ,

- .-=Contributor add ; City; State; Zip Cod
X' ’ ,_f' 0 Z ontributor a 88 ty; p e

7 Trweop Moss /po,m}

SAN Antesio, TX 7824E |
)

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amountof | in-kind contribution
contribution ($) I description (if applicable)

- QonsiT, evGmerrs lounci o TX FAC ,
§.19.02 | oo w. 15Hg2e " 900,50
Austiv |, TX7270|

Principal occupation (Optional) Employer (Optional)

|
|
I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper B Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, §C-C/OH,
SC-SPAC, S8PAC, & SPAC-8S)

The Instrucrion Guipe explalns how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fliers)

Contributor address; City, State; Zip Code

.EDWARD GARZA
4 Date 5 Fullname ofcontributor Dou,_;,f.mm PAC (ID#: y{ 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)
kAN pAac |
f A 7‘0&_ 6 Contributor address: City, State; ZipCode
1500 Cr7y weEST BLvh - 1O FL. /150.00 :
HousToN ; 7X 770442, l
9 Princlpal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor [J out-ot-state PAC D#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
| PARSONS BRINK PAC |
Contributor address; City, State; ZipCode
f.1402 ONE PENN PLAZA 4sp. 00 |
NEW YPORK , A/ (0119 Il
Principal occupation (Optional) A Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amount of In-kind contribution

contribution ($)

|
|
|
240.08 :
l

description (if applicable)

-~Contributor address; City, State; Zip Code

1902 \ " Po Box 190287
MV Antony, T 78265

§.1402 | PO 1300859 0o
HNOUSTDN | 7K 721G o
Principal occupation (Optional) Empioyer (Optional) ‘ )
Date Fullname of contributor [ out-of-state PAG (ID¥: 3| Amountof | In-kind contribution . = -

contribution ($) ' description {if appficable), . B
i R

I
530.023;
|

Principal occupation (Optional) En:ployar (Optional)

Date Full name of contributor [ out-ot-staste PAC (1D#; )

Contributor address; City, State; ZipCode

102402 700 N. St /Mar«f.’s
SN Arrteno , 778212

Amount of
contribution ($)

I
I
I
|
|
|

Ir-kind contribution
description (if applicable)

13,868-85
Alrtcan

e

V.
o /a
Principal occupation (Optional) ‘ : Employer (Optionat) 0 PP D?E%ﬁ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

POLITICAL CONTRIBUTIONS |

OTHER

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
]

THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, 8C-C/OH,
8C-SPAC, 8PAC, & SPAC-88)

The INsTRuCTION GuIDE explalns how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

.EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [ out-of-state PAC (iD#: V1 7 Amountof In-kind contribution
contribution ($) I description (if applicabie)
| WELE FARGD RBauk Ty sTHTE PAC ,
/1, /5:02 |6 contibutoraddress: City, Stale; ZipCode |
16414 Sam Fedro #5850 5600.00 |
San Aol vy 232 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of in-kind contribution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

I
!
I
I
l
l

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

[
I
I
l
l
l

Principal occupation (Optional) Employer (Optional) )
L )
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of I In-kind contribution - ‘
’ contribution ($) l description (if applicabie) )
Cno T
©% | _.<Contibutoraddress;  Clty; Stats; ZipCode : o 8
| A ;
Principal occupation (Optional) Employer (Optional) s
- (o]
Daté" Full nanﬁe of contributor [ out-of-state PAC (1D#: ) Amount of I ln-kind contribution
contribution ($) l description (if applicable)
Contributor address; City, State; ZipCode ll
Principal occupation (Optionai) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED A
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The InsTrucTiON GuiDE explains how to complete this form. 1 Total pages this Schedule B1:
2 FILER NAME N/ 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: 4 = = = = = $
5 Date 6  Fullname of pledgor [T out-of-state PAC (ID#: )| 8 Amountof l 9 In-kind description
pledge ($) I (if applicable)
7  Pledgor address; City; State; Zip Code l
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ] In-kind description
pledge ($) | (if applicable)
. Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
)
Date Full name of pledgor [Jout-of-state PAC (1D#: V ) Amount of I In-kind d“esﬁription
pledge ($) l (fapplicable) ™. .4
Pledgor address; City; State; Zip Code | DO
. l 1
Principal occupation (optional) Employer (optional) ()
e
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ' In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The INsTRucTION GuiDE explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

V1

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

S =S =S

$

5 Dateofloan

7 Name oflender

City;

[Jout-of-state PAC (ID#:

) 9 Loan Amount ($)

6 Isiendera State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address; City; State; Zip Code
] not applicable
et <
17 Principal Occupation 18 Employer 3
"N
Date of loan Name of lender [Jout-of-state PAC (1D#: ) Loan Amount{$) .~
3 :
......................................... —
Is lender a Lender address; City; State; Zip Code Interestrate :..
financial Institution? o
Y N Maturity date—— :;5 R
Description of Collateral
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711:2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion GuioE expiains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME '
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

S5AN AWopNID ) TY 7829 6

4 Date 5 Payee name
FROST BAMNK
7‘ 5 Dl 6 Payee address: City; State; Zip Code

7 Armount
%)

$ 3.00

8 Purpose of payment (See instructions regarding type of information 9 »= Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office heid
SERVICE AHARGE
Date Payee name Amount
®
MAIL STREET woeLdb TRAVEL
S ﬁa.ye.e .ad.d r;as.s; ..... Ci‘ty; . .St.at'e;' le éoc}e .................... 535‘ 06
71502 | syas  Banvera = 154
SAN ANTDNIO, T¥ 73250 o
Purp_ose of payment (See instructions regarding type of inforrmation + Complete if direct expenditure to bensfit C/oflf?‘ - - -x‘.,:;
required.) Candidate / Officaholder name Office sought Office hm
R
TRAVEL Tl
A
Date Payee name Aﬁ\‘i;lnt ,:tl’ 1
®
L Wmbpam HfoTEL W
Payee address; City; State; Zip Code o
1.15.02 55842
. WIDHAM , NY 12449 (,

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to banefit C/OH e«

Candidate / Officeholder name Office sought Office held

Date Payee name

City; State; Zip Code

7.15.02

MM BEACK, FL 33139

Amount
3$)

65386

Pumpose of payment (See instructions regarding type of information

required.)
TRA VEL-

» Caomplete if direct expenditure to bensfit C/OH -

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revissd ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME '
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

SAL ANTDA 0 ) TH

4 Date 5 Payeename 7 Amount
(€3]
L kowes MOTERS T
'7-. ls‘oz 6 Payee address; City; State; Zip Code 5’17 4 80
MmeAmI BEACH, FL 33139
8 Purppse of payment (See instructions regarding type of information 9 += Compiete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
TRAVETLL
Date Payee name Amount
€))
LCSPRINT
'7. I 5. 62 Payee address; City; State; ZipCode

RES.83

Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
required.) ) Candidate / Officeholder name Office sought Office heid
TELEPHONE
Date Payee name Amount
)
LGRAND  NyATE
Payee address; City; State; Zip Code
7.15.02 Yor 3. 39
2.0 NEW Vo, pMEw K
) M oy

Purpose of payment (See instructions regarding fype of information
required.)

TRAVE I

Candidate / Officeholder name

»» Complete if direct expenditure to banefit CIOH_’ .
Office sought

7.18.
oz s Avmonio, TX 78228

Date Payee name
.. OTRANGE . CATERING
Payee address; City; State; Zip Code
| 551 /B4ANDERA

Purpose of payment (See instructions regarding type of information
required.)

LUNCHEDO N

Candidate / Officeholder name

» Complete if direct expenditure to benefit C/OH -

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fa' Printed on recycled paper

Revisad ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711:2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form

2 FILERNAME

1 Totalpages Scheduls F:

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
. . . %)
SAN ANTONID Ténnis Thstrtute -
'7,[5,02 6 Payee address: City: .St‘ate;. pr C;o<:.1e ................... /00, 20
SaM AnTowio; 7EXaAS

8 Pumose of payment (See instructions regarding type of information
required.)

9 » Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held
CHARITRBLE DOONATION
Date Payee name Amount
3)
CINGULARS UWIRELESS
. Payee address; City; State; Zip Code 4 l7 a . l7
1.15.02 P.0 Bex <460 ry O
o s
HousTow, T 77097 = :
Purpose of payment (See instructions regarding type of information
required.)

Telephone,

= Complete if direct expenditure to benefit C/OH"
Candidate / Officeholder name

Office sought ™~

Date Payee name Aﬁfeunt \:”f
- S
.. MNeubert , £v4 -
Payee address; City; State; Zip Code
'10 I5‘ OL

1023 Ave 3 #1

Purpose of payment (See instructions regarding type of information
required.)

- san Amtemio, 7K 78215

77.00

R eim bURSEmMenT . OFF Jc& SUPPLIES

*» Complete if direct expenditure to benefit C/OH »-
Candidate / Officeholder name

Office sought

Office held
Date Payee name Arr(\;;mt
L. SuehY!s FLowers
Payee address; . . City; State; Zip Code . 5
7.15.p2 G455 dincrnnat; 110.57
san  Aeemio , 7X 7820l

Purpose of payment (See instructions regarding type of information
required.)

FLOWERS

» Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name

Office sought Office held

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised ' 04/04/2000

1-800-325-8506



Texas Ethics Commission P.O. Box 12070 |

Austin, Texas 78711:2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The INsTRucTION Guioe explains how to complete this form.

2 FILER NAME

1 Totalpages Schedule F:

EDWARD  GARZA

3 ACCOUNT # (Ethics Commission filers)

/

4 Date 5 Payee name 7 Amount
$)
. SBC/umrmies7ER Bell
; 6 Payee address; City; Swmte; ZipCode 0 / ‘/ A S;“
10 | e o B 484 4

8 Purpose of payment (See instructions regarding type of information
required.)

Candidate / Officeholder narme

«» Complete if direct expenditure to benefit C/OH ««

TEle phone.
Date Payee name Amount
%
L SECuR/TY, QVE
Payee address; City; State; Zip Code q ,7
‘7, 15.02 O Loy 23302 R6-
SaN Amtern/d, 7X 79223

Purpose of payment (See instructions regarding type of information
required.)

Candidate / Officeholder name

«« Complete if direct expenditure to benefit C/OH -

Payee address; Cityg tate;

| S Dawirs ARESTr DR,
SAM Antenid , TK 7p2448

7.16.02

Office sought Office held
e 2
) -
L |
Date Payee name Amiount -
-48) L
| Plaza acu8 o L
Payee address; City; State; Zip Code
7.15.02. | 810D FROST BaNK TIWER) 42,73
- : s (69
san) Artonid | Tk 78205 2
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
MEMBERSH/P [FEES
Date Payee name Amount

%)

/45,52

Purpose of payment (See instructions regarding type of information
required.)

A/ FPro&Gram ADVERTIIAG

Candidate / Officehoider name

» Compiete if direct expenditure to benefit C/OH -«

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

@ Printed on recycled paper

FORM AS NEEDED

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070 |

Austin,

Texas 78711:2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTRucTION GuiDE explains how to compiete this form

2 FILER NAME

1 Totalpages Schedule F:

EDWARD  GARZA

3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
%
? v
. Selerson, f‘.‘L‘.Qbﬂ'tNC&TQ . phostees -~
, . 2- 6 Payee address; City; tate; Zip Code
7.23.0 1763 W. SUumnirt 150,50
\
<A R, 77820/ -
8 Purpose of payment (See instructions regarding type of information 9 .

required.)

= Complete if direct expenditure to benafit C/OH «
Candidate / Officeholder name

Purpose of payment (See instructions regarding type of information
required.)

Kanss arry, MO &412!

Office sought Office heid
FALL PROGRAM ADVERTIS/ING
Date Payée name Amount
. %)
osprem€
Payee address; City; State; Zip Code o
7.23.02 #D@(a/%s'gl

*> Complete if direct expenditure to benefit C/OH{'“}
Candidate / Officeholder name Office sought
e &
TELEPIHOINE OE
Date Payee name Amount
" (%)
. Jelereon Area .@MMQ‘V utreact;
Payee address; City; State; Zip Code /D 0. 0’3
(]
10.39.02 | Ao Meredith Or
~ <.
SV Ard271/0, 7K7322.8
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benafit C/OH s«
required.) . Candidate / Officehoider name Office sought Office held
Soho/arship SHpPROrT
Date Payee name Amount

Payee address;

f.15.62

City; State;

2203 s, Hackber

Zip Code

required.)

San Anfontd , 7xX 78210

®)

F00.67)

Purpose of payment (See instructions regarding type of information

Ad Ver‘h&/}y

« Compiete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought Office held

&

ATTACH ADDITIONAL COPIES

Printed on recycled paper

OF THIS FORM AS NEEDED

Ravised ' 04/04/2000



Texas Ethics Commission P.O.Box 12070 | Austin, Texas 787112070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuinE explains how to complete this form,

1 Total pages Schedule F:

UTILI77ES

Candidate / Officeholder namea Office sought Office heid

2 FILER NAME . ‘ 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA

4 Date 5 Payeename 7 Amount

)
N A

P dress; ity; ; Zi

e. R Ky 6 aPyeBd ress 267? State; Zip Code JL'L 7' éo
san  ANTonn, TK 78289

8 Purgcraescje)c)fpayment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH =

required.

Date Payee name

73382 P O Boxf¢d

1.

(@)
HOUSTON , TX¢ 77097 &
Purpose of payment (See instructions regarding type of inforrmation - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
TELEPHONE
Date Payee name Amount
$)
/ B /- S ﬂj ........
Payee address; City; State; Zip Code

23.02 83D £riEe ST
| saN ANTONID, TX T8212.

A0D .5

Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officehoider name Office sought Office held
SALAR Y
Date Payee name Arrzg;mt
Meubert, Fusg

Payee address; City; State; ZipCode

4.23.02 /023 Rv= B #1,

S0 Antond, TX 78215

1,000. 05D

Purpose of payment (See instructions regarding type of information +» Compiete if direct expenditure to benefit C/OH «
Candidate / Officehoider name Office sought Office held

required.)

SALARY

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Ravised ' 04/04/2000



Texas Ethics Commission P.O.Box 12070 | Austin, Texas 78711:2070

POLITICAL EXPENDITURES

(512) 463-5800

1-800-325-8506

SCHEDULE F

The InsTrucTion Guibe expiains how to complete this form 1 Totalpages Schedule F:
2 FILER NAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)
4 Date

5 Payeename

7 Amount
%)

..................... LETIC. /BOOSTERS

8‘ 5‘0 Z 6 Payee address;

City; State; Zip Code

T22¢ SHADDW RIDGE
Sa4 (0, TX 79250

8 Purpose of payment (See instructions regarding type of inforration 9
required.)

»» Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name

10.50

Office sought  * Office heid

FALL PRDGRam ADUERTISI NG

Date

Payee name

Arr(\g;mt
Deleon , Mixe

Payee address; City; State; Zip Code

§.502 Jg31 Evenvale
' san  Amtonid , Tk 78224

150 .50

Purpose of paymant (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held
AL ﬁ'ﬁ‘f o~ o -
! -
%
Date Payee name

Payee address; City; State; Zip Code

8.6.02 | 4000 wurzbach 403‘501'-:;":,;7?
san  Artonvd , TX782 40

L
Purpose of payment (See instructions regarding type of information b
required.)

»» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
Payee name

L Peewrity Cne ”
q‘ é.oz /Pjayeéaddreis; Zajgasmte; Zip Code » g ‘ ‘q,]
SAN ANTOMNIO, TX7g223

Purpose of payment (See instructions regarding type of information
required.)

Amount £
< H ]
. ALAND TRAVETL @ -

Date

= Complete if direct expenditure to benefit C/OH s
Candidate / Officeholder name Office sought Office held

SECUHRITY

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised ' 04/04/2000



Texas Ethics Commission

P.O.Box 12070 | Austin, Texas 78711:2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME '
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

?‘v ‘ . 0 2 6 Payee address; City; State; Zip Code

= O Box ./ g4/
Houstow , 75 77p97

.....................................

/139.30

Amount
$)

PO By 46og#9

9.b.02 B
: S@n Ao, 7K 72246

8 Purppse of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officaholder name Office sought Office held
Tlephone.
Date Payee name Amount
($)

—
Time. Warner (able. .. . . . .
Payee address; City; State; Zip Code

05,85

. L’/}fﬁa/ar. udire/ess

............................

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought t3  Office @
) i
o
- Lhee Amdrunnczr »
Date Payee name Amourit

S

{602

Boy jo38b . |
SAM 7;17371»»)/0, 7}‘782—44

" Paye ddress; City; State; Zip Code Ao
£.6.02 PO Box 44460 4410/ <
HeUSTON , 7 X 77989 ~
Purp.ose of payment (See instructions regarding fype of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Telepbone
Date Payee name Amount
* ‘. $)
MonrE (isTA fhstorical Assoe.
Payee address; City; State; Zip Code

5&0.6@

Purpose of payment (See instructions regarding type of information
required.)

CHARTY

v Complete if direct expenditure to banefit ¢
Candidate / Officeholder name

Office sought|

SIOH o

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised ' 04/04/2000



Texas Ethics Commission P.O.Box 12070 | Austin, Texas 78711:2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTRucTION Guipe explains how to compiete this form.

2 FILER NAME '
EDWARD  GARZA

1 Totalpages Schedule F:

6 Payee address; City; State; Zip Code

F. 0.653g399 75"
S AnNenly , 7

8 Purmpose of payment (See instructions regarding type of information
required.)

9

3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
3
2
0667 . Qiry of on Arirna
. .

A.F7

P 1m bursement

Date

Payee name

= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office heid

L6921 G500 Wars bach

Sa 2, 7¥ 75240

Purpose of payment (See instructions regarding type of information
required.)

Payeeaddress;  City; State; ZipGode

Led

TRAVEL

Date Payee name

= Complete if direct expenditure to benefit C/Qm-—es
Candidate / Officeholder name

Office sought ™) Office heid -

f.702

City; State; Zip Code

22| E. Las Colihas

fﬁt//nj/ /X 75D39

Amount
%

478 .45

Purpose of payment (See instructions regarding type of information

required.)
TRAVE T

Date Payee name

« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought Office heid

Payee address;

£.15.02

52)77?%7767”'5/ Ty |

Purpose of payment (See instructions regarding type of information
required.)

City; State; ZipC

Amount
%)

35800

D/mhg |

» Complete if direct expenditure to benefit C/QH «
Candidate / Officehoider name

Office sought Offica heid

@ Printad on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad ' 04/04/2000



Texas Ethics Commission P.O.Box 12070 = Austin, Texas 78711:2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

EDWARD  GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date

J.1902

5 Payee name

(yender /Dm/ogr‘ﬁéd

6 Payee address; City; State; Zip Code
215 W Travns
Sw Artenid, TX 78208

7 Amount
%)

/, 500.00

gl/qlm

Payee address; City; State; Zip Code

216D Frost Bk 7awep

San Artond  TX78205

8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH
required. ) Candidate / Officehoider name Office sought Office heid
Date Payee name Amount

Purpose of payment (See instructions regarding type of information

-+ Complete if direct expenditure to benefit C/OHJ--

¢.20.02

Payee address; Clty State; Zip Code

G619 L—‘/md‘a?zc or.
S Ao, 7X 78254

required.) Candidate / Officehoider name Office sought )
o
Date Payee name Amount

®

2450

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH e«

f.2002

29572/
Kamsas Crtly , Mo shial

required.) Candidate / Officeholder name Office sought Office heid
. s
Childrens Soccer arinia
Date Payee name Amount
‘ (%)
...... rmt PCE
Payee address; City; State; Zip Code

373.47

required.)

Purpose of payment (See instructions regarding type of information

Telephon e

» Complete if direct expenditure to benefit C/OH «»
Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuCTION GuinE explains how to compilete this form.

1 Totalpages Scheduls F:

2 FILER NAME '
EDWARD GARZA

4 Date

3 ACCOUNT # (Ethics Commission filers)

5§ Payee name

J Cuty, State; Zip Code

/g A«/ans% .Dn‘ro _
Sa1 Anrtonid  TK 78248

SS,

§.2700

Amount
%

§6.00

8 Purpose of payment (See instructions regarding type of inforrnation

9
required.)

Candidate / Officeholder name

= Complete if direct expenditure to benefit C/OH s

. davender My erf/&f

Payee address; Ccty' State;

Al5 W. Travis
SAN  Antonid ;7K-78205

Zip Code

8.27.02

Office sought Office heid
Adrgrz‘/s/ey
. faw)
Date Payee name ﬁmount A
®

P270z | PO Boxz,7p

San Artrrid , Tk 7289

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/Oh .
required.) Candidate / Officeholder name Office sought - Offi c@a!d
Hernt
Date Payee name Amount
®
c. d : /3 . 5 ...................................
Payee address; Clty' State; Zip Code

167.277

Payee address; City; State; Zip Code

193/ EDENVALE
a0 )47\/78/\!{0, 7)(75224

£A7.02

Purpose of payment (See instructions regarding type of information +«» Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
UTILITIES
Date Payee name Amount

®

200.20

Purpose of payment (See instructions regarding type of information
required.)

Aeimbursemerr

Candidate / Officehoider name

+ Complete if direct expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised  04/04/2000



Texas Ethics Commission P.O. Box 12070 |

Austin, Texas 78711:2070

(512) 463-580

0 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how to compilete this form.

1 Totalpages Schedule F:

2 FILER NAME '
EDWARD GARZA

4 Date

3 ACCOUNT # (Ethics Commission filers)

5 Payee name

8-a9.02

6 Payee address; City; State;

(1023 Ave B#1
S Ao  TX 73215

Zip Code

$/I 000 ¢ m

Amount
%

8 Purpose of payment (See instructions regarding type of information
required.)

9

Candidate / Officehoider nama

= Complete if direct expenditure to benefit C/OH «»

8. At 1023 Ave 3 #1

< Antone, Tk 78215

Office sought Office heid
Date Payee name Amount
_ %)
. Mewbert, eva
Payee address; City; State; Zip Code

¢ J?Z;ﬁ:qe

Purpose of payment (See instructions regarding type of information
required.)

Reimburseme nt

*« Complete if direct expenditure to benefit C/OI{H

Candidate / Officeholder name

Office sought

Date Payee name

Payee address; City;

P OB 84
dousron, TV 77097

State; Zip Code

§.29.02.

Purpose of payment (See instructions regarding type of information

50 734
DALLAS | TK 78265

required.) Candldat: /?fr:c‘:::;:f ir:::r::xpendnure g;nf: :::;f on Office held
Telephone
Date Payee name Amgunt
7ime Warner Jable, K
£.29.02 Papyeeaadd/ ss; City: State;  Zip Code 105 5~

Purpose of payment (See instructions regarding type of information
required.)

< ompurtfl/ Roadmm?cr

- Complete if direct expenditure to benefit C/OH -~

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper -

Revised ' 04/04/2000



Texas Ethics Com

mission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION

Guie explains how to complete this form.

1 Totaipages Schedule F:

2 FILER NAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date

§£.29.02

5 Payeename

arum rne Pnhécm

City; State;

Z030 £. Housmor ST.

6 Payee address; Zip Code

SAN  ATHONID | TX 78202~

7 Amount
(%)

760, 5P

required.)

8 Purpose of payment (See instructions regarding type of information

Pr/}rf/hj ZervicesS

*» Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office heid

Date

8.2900

Payee name

Payee address; City; State;

35/ McNsgrne
=an Ao, TX 78211

Zip Code

Amount

®

£.29.07

Purpose of payment (See instructions regarding type of information
required.)
Reimbursement
Date Payee name

Payee address; City; State; Zip Code

Qorpus Chersti , T

Fomptoni _Znn. .. ..

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benafit C/OH e«

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
&)
L]
L 5:40/./7.17.& CFlowers. . ...
Payee address; City; State; Zip Code
¢ ’ .
9.3.02 955 Oinesmati e S57./
L
Son Shrtonis, TK 75201
Purp_ose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

/~LOW ERS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070 | Austin, Texas 787112070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

2 FILER NAME

1 Totalpages Schedule F:

4 Date

EDWARD GARZA

5 Payeename

3 ACCOUNT # (Ethics Commission filers)

4.3.02

6 angajgdr;s{s%‘/l,‘ City; State; Zip Code
HousToN | TE 77077

Amount
(%)

required.)

8 Purpose of payment (See instructions regarding type of information

9 = Complete if direct expenditure

Candidate / Officeholder name

to benefit C/OH »*

Office sought :‘%-: Oﬂﬁ@ld
Telephone. .
Date Payee name Arpeunt
- (%)
. é.ecua.if?/. Cne ;
Payee addre City; State; Zip Code o
q' 3 .0 Y 76 g de

232480
Sav Andonin , 7K 75223

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

-« Complete if direct expenditure to benefit C/OH -

Date

Office sought Office held
/2LDG, securR/TY
Date Payee name Amgunt
R.ELEE pHaH BOSTER QLud N
G502 | 1406 Thekson Reller R4 7050
| siv AwTene, 7K 78213
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehalder name Office sought Office held

ADVERTISING

Payee name

9.6.02

Purpose of payment (See instructions regarding type of information

Payee address;

City; State; Zip Code

<oug7Er ) TX -

Amount

(%)

238 ¢4

required.)

Candidate / Officeholder name Office

»» Complete if direct expenditure to benefit C/OH -

sought Office held

&

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised  04/04/2000



Texas Ethics Commission P.O. Box 12070 |

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTioN Guibe explains how to complete this form.

2 FILER NAME

1 Totaipages Schedule F:

EDWARD GARZA

4 Date

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

4.4.02

6 Payee address; City; State;

WAQD , TEXAS

Zip Code

7 Amount
)

/46.37

9,100

2100 FROST BANK 7DWER)
San  ANTDNO, 7% 77 205

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office heid
TRAVEL
Date Payee name Amount
&)
LA PRENZA
Payee address; City; State; Zip Code
g.10.02 c /120
31 S. FLORES
SaN  ANTONR, T 782p4
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought
ADVERT(S/A G
Y
Date Payee name Ambdrt
(R
L RLAZA . ecdgd o
Payee address; City; State; Zip Code

£8.73

Purpose of payment (See instructions regarding type of information
required.)

== Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held
MEMBERSHIP [DINING
Date Payee name Amount
%)
L BLTC FIORISTRY
Payee address; City; State; Zip Code
9.12.02

|20 FREDER|crsBURG
SAN

ANTDN 10, TY 7220

945.00

Purpose of payment (See instructions regarding type of information
required.)

Frower(

== Complete if direct expsenditure to benefit C/OH »»

Candidate / Officehoilder name Office sought Office heid

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070 |

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME ‘
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name
B, T's SAFE Y Lotk
q. [2 b2 6 Payee address; City; State; Zip Code

634 £, ReTTPRs ST
saN ANTONO, TX 73216

7 Amount
%

64.29

9.16.62
~ TRVING, TX75039

8 Purpose of payment (See instructions regarding type of information ] »» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid
—
BuitDING EXPENSE

Date Payee name Aeunt o
& =
L Ompi. HOTEN o=

Payee address; City; State; Zip Code D’ s

22| EAT LAS CDLWSAS 3103

[y | .

;

s}

Payee address;

SAN  ANTONO, 7TX

City; State; Zip Code

9.16.02

Purp_ose of payment (See instructions regarding type of information *» Complets if direct expenditure to benefit C/Oif 4
required.) Candidate / Officeholder name Office sought . Ofﬁ&EaId
— S
—— (NS
TRAVEL
Date Payee name Amount
®

912.00

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH e«

Payee address; City; State; Zip Code

13189 Osborne 2t.
Pacoma, €A 1331

9.l6-0Z

required.) Candidate / Officeholder name Office sought Office held
—T
T RAVEL
Date Payee name Amount

%)

500,50

Purpose of payment (See instructions regarding type of information

required.)
AAMPARIGN LOMTRIBUTION

*» Complete if direct expenditure to benefit C/OH -«

Candidate / Officehoider name

TONVY CARDEMAR

CIT Counerr coumetd

Office held

et

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 04/04/2000



Texas Ethics Commission P.O.Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTioN Guie explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

EDWARD GARZA

4 Date - 5 Payee name 7 Amgunt
%)
H+Y4TT HOTEL
.G. ;Da.ye.e 'ad.dr.es‘s; ..... Ci.ty;. 'St‘at;a:. le C.oc-ie ................. 1/ éj- 20
7.16:02 0D New Jersey Ave NW
WASHTNGTDN , D C. 670/ .

8 F’urppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

TrRAVEL

Date Payee name
ALAMD  TRAVER  SGRDUP
Payee address; City; State; Zip Code
4.16-02 4070 WurzBAcH Rd,
SAN RNTON D, TX 9 224D e
e
—
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH ssw P
required.) Candidate / Officaholder name Office sought ") Office el
TRAUET-
Date Payee name Amount
%)
. MAUN STREET WORL) 7RAVEL-
Payee address; City; State; Zip Code 4
71607 | fYas Bandera HiSY §46 50
SAN ANTONWD , TX 73 25D
Purppse of payment (See instructions regarding type of information + Compiete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
TRAVEL
Date Payee name Amount
%
.. FOX TETK. HIGH S0/ CLasS. REUVIDY
Payee address; City; State; ZipCode
1M afp £.GeezA : A5E. 00
lars N MAGUOLE
AN ANTRDR/0) TX
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office heid

SPONSOR EVENT

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070 |

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON GuiDE explains how to complete this form.

1 Totaipages Scheduie F:

2 FILER NAME ’
FDWARD  GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State;

AUSTIN, TEKAS

9. 19.02.

Zip Code

8 Purpose of payment (See instructions regarding type of information

9

[
»» Complete if direct expenditure to benefit C/OH &

7802 | ANTON 10) TY

: o
required.) Candidate / Officeholder name Office sought - Office @
™~
TRAVEIS
Date Payee name Amount
®
L OERTA | ARLNES
Payee address; City; State; Zip Code

7/5:20

Purpose of payment (See instructions regarding type of information
required.)

TRAVEL

- Complete if direct expenditure to benefit C/OH <«

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State;

C/6 CARDL KIUTLG K W
4p1 W, LopP 1hO¥
SAN _ ANTEN (D TX

Zip Code

9.1902

Amount

6]

(000}

Purpose of payment (See instructions regarding type of information

«« Compilete if direct expenditure to benefit C/OH e«

adom )OMW_R/RMD /Q«UUIUBRJ

required.) Candidate / Officeholder name Office sought Office held
SPONSDR. DISABLED <L DR
Date Payee name Armount
€))
L TIMEWARNER QABLE
Payee address; City; State; Zip Code O 5 T
4.23.00| PO B0X bsDI3Y - 105.85
. ¢
DALLAS, TX 15265
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised  04/04/2000



Texas Ethics Commission P.O. Box 12070 |

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

1 Totaipages Scheduie F:

2 FILER NAME '
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City; State; Zip Code

asd ANCIMNRTT AvE™
SAnN ANToND, 7TX 78 20]

1.23.02

Amount
($)

26:97

required.)

AbverTis/NG

8 Purppse of payment (See instructions regarding type of information 9 - Compiete if direct expenditure to benefit C/OH +«
required.) Candidate / Officehoider narne Office sought Office held
F LOWERS
Date Payee name Amount
($)
BB SUTHWESTERY, BELL,
Payee address; City; State; Zip Code
Q222 | P O BoXA4P44 A& 40
HousToM , 7X 71097 _
Purpose of payment (See instructions regarding type of information -= Complete if direct expenditure to benefit C/OH .{(:3 :f
required.) Candidate / Officeholder name Office sought ¢ _ Office heidc
Lo [ "
TELEPHOVE o
!
Date Payee name Am t
Y
AINGY LAR WIRELESS "
Payee address; City; State; Zip Code > x
22302 | P 0 REy4Ld 568 =
douston , TX 7110977
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
(¢
. LMpgE D2 Sen Ayrovd
Payee address; City; State; Zip Code a 53
. ) M
4.23.01 | 53p2 ARRW 51
san ANDROTYE B8
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »-
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycied paper

Revised  04/04/2000



Texas Ethics Commission P.O. Box 12070 |

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date

9307

5 Payeename

6 Payee address; City; State; Zip Code

P.0.BoX (20203
san ANTONOO, T¥ 78212

§8.94

Amount
%)

G73.02

Payee address; City; State; ZipCods

928 W, Commerce
saN ANTDNGD, TN 73207

8 Purp_ose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
7/TRAVETL
REMBURSEMENT
Date Payee name

9.2307

CSPRIOT .

Payee address; City; State; Zip Code

P O (2ox2955Y
Kansas CITY, MO 4121

[}

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit c/o«}tT-
required.) Candidate / Officeholder name Office sought o

—
LaJ
SPORSOR. GREG SIWMDUS EVBT >
I~
Date Payee name Amount

36817

®)

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

TELEPHONE

+ Complete if direct expenditure to benefit C/OH e«

Office sought

Office held

Date

4.2%.0C

Payee name

Payee address; City; State;
22814 £ RANGE
SAnN ANTDN 0, TEXKAS

Zip Code

50D, 00

Amount
(%)

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officehoider name

ADVERTISIN &G

*= Compiete if direct expenditure to benefit C/OH -

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled papar

Revised  04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guibe explains how to compiete this form.

1 Totalpages Schedule F:

2 FILER NAME
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address;

MEALEN [ TES

City; State; Zip Code

49.23.6L

7 Amount
(%)

/61 85

Payee address; City; State; Zip Code

23
#2502 Bpson , MA

8 Purpose of payment (See instructions regarding type of inforration - Complete if direct expenditure to benefit C/OH «+ &5 D
required.) Candidate / Officenolder name Office sought ‘-*-Ofﬁce he!d'”'
TRAVET
Date Payee name

Bosmn PARK PLAZA HOTEL

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH o

required.) Candidate / Officeholder name Office sought Office held
TrAVEL
Date Payee name Amount
$)
ST, REGIS TOTEL
Payee address; City; State; Zip Code
961,73

Purpose of payment (See instructions regarding type of information

required.)
TRAV €T

« Complete if direct expenditure to benefit C/OH <

Candidate / Officenclder name Office sought Office held

Date Payee name

Payee address; City; State;

123.0% | 4 avTA, GA

OMN/1 . HOTEL

Zip Code

Amount

%)

o454 15

Purpose of payment (See instructions regarding type of information

required.)
TRAVELY

-« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

z‘l' Printed on recycled paper

Revised  04/04/2000



Texas Ethics Commission P.O. Box 12070

. Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON GuiE explains how to complete this form.

2 FILER NAME

1 Totaipages Schedule F:

EDWARD GARZA

4 Date

5 Payee name

3 ACCOUNT # (Ethics Commission filers)

4.30.02

6 Payee address; State; Zip Code

P 0 ox 43y ¢
HousTo N, 7K 77097

8 Pumose of payment (See instructions regarding type of information
required.)

9

Amount
®

/42,1]

Candidate / Officehoider name

-» Compiete if direct expenditure to benefit C/QH -«
Office sought

Payee address;

P o Eo¥
AOUSTON

qc}O-DZ 44_600“3'; State;  Zip Code

fgmf 77077

Office held
TELEPHONE
Lo »]
Date Payee name AT;% ;mt :2
. CNGULAR wirELSS = ooe

2. 7%

|
4
o P
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to bensfit C/OH .'.'_ =
required.) Candidate / Officeholder name Office sought ; ) Office Ko
TELE PHONE
Date Payee name Amount
(€]
sczUulRI7Y pPPE
Payee address; City; State; Zip Code .Z @ q 7
L]
4.30.02 PD BixX232& 23
- <o ANTONO, 7 X782
Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
BLpG . secue;H
Date Payee name Amount
(%)
L ED GRRZA
Payee address; City; State; Zip Code
4.30.02 P o Box zov23 ‘ (46 .50
SAN ANTONWD, TX 78212
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

REIMBURSEMEWT /TRA VEL-

@ Printed on recyciad paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTION Guibe explains how to complete this form. 1 Totaipages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

EDWARD GARZA

4 Date 5 Payeename 7 Amount
%)

BRACK [HIGH 1962 TEAM SeHOLARHIP FUND

q. 30,02 6 Payee address; City; State; Zip Code 0. UD
BRAKENRIDGE HiGH SO0 5

SAN AN TON (b, TX i

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
SOHOLARSH P,
Date Payee name
CTREVINOG, STEVE ... ...
Payee address; City; State; Zip Code g 0 0 . J’JD \
9.20.02 £30 eriE s

SAv NTDNIO, TE )
Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH » p.3
required.) Candidate / Officeholder name Office sought Offica heid

fﬂa/}fit/

Date Payee name Amount
3)
O NEUBERT, FVA
Payee address; City; State; Zip Code / m R J'Z
J
2200 | 1023 Ae B #]
=y ANTDAN (O 7T 182135
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)

LOTY OF SV AUIDPCO

w20 | oAty s

Squ ANTOMI0, TE 78283

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH o=
required.) Candidate / Officehoider name Office sought

Rempuese/PRINTIN G

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised ' 04/04/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

EDWARD GARZA
4 Date 5 Payeename 7 Amount
%)
. AAVENDER. PROPERTIES
/0 Z DZ- 6 Payee address; City; State; Zip Code
tds

a5 w. TRAV(S

saN ANTDN (O, TX 73205

602,90 o

e

[y
[t 4
Noed

3

-
&,

8 Purpose of payment (See instructions regarding type of information

/OlZIDZ

A 9 = Compilete if direct expenditure to benefit C/OH. .2
required.) Candidate / Officeholder name Office sought fotn !
—
REnNT gy
o
Date Payee name Amount

Payee address; City; State;

@520 wuRzBACY
SAN ANTDRD ; T 78240

Zip Code

426,50

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officenolder name

TRAY E4—

« Complete if direct expenditure to benefit C/OH -

Office sought Office held

Date

/0.7.0C

Payee name

O HOTER=

Payee address; City; State; Zip Code

DALLAS, TELAS

Amount

%)

G0.4D

required.)

Purpose of payment (See instructions regarding type of information

-= Compiete if direct expenditure
Candidate / Officehoider name

TRAVETS

to benefit C/OH e

Cffice sought Office held

Date

10.71.0C

Payee name

.. HERRD KMNEBRRGER,. €T,

Payee address; City; State;

310 S' st/mﬁ‘./gZipCode
SAN ANTDN(0, TEXAS 78205

Amount
®

5,000.50

required.)

Purpose of payment (See instructions regarding type of information

RETURNED CONTRIBUTIDN

Candidate / Officehoider name

== Complete if direct expenditure to benefit C/OH -
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guipe explains how to complete this form.

2 FILER NAME

1 Totalpages Schedule F:

EDWARD GARZA

4 Date 5 Payee name

3 ACCOUNT # (Ethics Commission filers)

ALLERTON  HOTEN
(0.102

6 Payee address; City; State; Zip Code

ol N.
Chitso, 1 (Ol(

7 Amount
%)

/87,69

MicliopmAve -

8 Purpose of payment (See instructions regarding type of information 9
required.)

TRrRAVE

Candidate / Officehoider name

«= Complete if direct expenditure to benefit C/OH -

Office sought Office held

Date

Payee name

Payee address; City; State; Zip Code

381 AUNTERS TRAIL.
SAN ANTDNO, TX 78230

(0707

Purpose of payment (See instructions regarding type of information
required.)

-+ Complete if direct expenditure to benefit C/OH - L.“."

Payee address; City; State; Zip Code

955 Q/Ma/puATT AVE
San fuTPNO, TK1820]

(0. TiDZ-

Candidate / Officeholder name Office sought ' Office heIEE
N ©
RETURNED ON TRIBUTTIDA
Date Payee name Amount
$)
SucHU's FLOWETRS

57,7/

UTILIMeS

Purppse of payment (See instructions regarding type of information -= Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
F LOWERS
Date Payee name Amount
%)
apS . o o
Payee address; City; State; Zip Code
/0702 | P -0 Boxzp74 5.99
SAN ANTONI0, T X 715289

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehalder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recyclad paper

Revised ' 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDe explains how to compilete this form.

1 Totalpages Schedule F:

2 FILER NAME
EDWARD GARZA

4 Date 5 Payeename

3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State;

193! EpevaLE™
SAN ANTDNIO | TY. 78224

10. .07

Zip Cogie

7 Arnount
(&3]

/, 592852

Payee address; City; State;

P0. Box N 95 54

Zip Code

108,07

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
requ'red') Candidate / Officeholder name Office sought Office heid
T~ (ap]
LAl Y & =
‘9 N -
Date Payee name Amgunt -
——t P
DPRINT

Payee address; City; State; Zip Code

ONE RESEARCH CENTEL
MARIDN , TOWA 423D2.

10-16:D1

(W)
Fewsas Cmy MO 6412 —
D
Purgose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
-
TELEPKON &
Date Payee name Amount
%)
.. PrAza CLus
Payee address; City; State; Zip Code
[0.16.02 AIDD FREST BANK TOWER FL. 13
san Antono, TK 78205
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
MEMBERSHIP/DININ G
Date Payee name Amount

%)

14,000 .62

Purpose of payment (See instructions regarding type of information
required.)

RESEAR C K~

«» Complete if direct expenditure to benefit C/OH »

Candidate / Officehcider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recyclad paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTiON Guibe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City;

Po BUXq3(25Z
sAN ANTN (D [ TY. 78278

State; Zip Code

0. 1602

Armount
(&)

500.00

10.16.6L. /50-)(625—/

8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
e
Date Payee name Amount -
(& T
. MoNTICELLO PARK NEIGH . Assaz, =
Payee address; City; State; Zip Code e

SOHOLARSHIPS

SO
SAN ANTON (0, TX-1920| WS
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «= g
required.) Candidate / Officeholder name Office sought Office held
. SPoNSTR. €VENT
Date Payee name Amount
%)
JEFFERSL BAVD BoosTERS
Payee address; City; State; Zip Code
I0ilb.OZ | 2|6 PEPDSE L AME 50000
saN ANTIN (D | TX79224
Pumpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
SO0HDLARS HIRS
Date Payee name Arrzg;mt
L 3ALSD. PTR COUMNCIL
Payee address; . City; State; Zip Code O
Ib.14.0Z | 314 Seelin | 100 -8
saN ANToNYO, TK79228
Purpose of payment (See instructions regarding type of information »= Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fa' Printed on recycled paper

Revised ' 04/04/2000



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

1 Totalpages Schedule F:

The InsTRucTION Guibe explains how to complete this form

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
EDWARD GARZA
4 Date 5 Payee name 7 Amount
)
Alomo Travel Group
10 , /é‘ﬂ 6 Payee address; City; State: Zip Code
T30 Nwrsbach Rd- 154.0D
e 4
San Aonio, Tx 78240 2
8 Purpose of payment (See instructions regarding type of information 9 - Compiete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought -
TRAVEL 0
- ~1 :
Date Payee name Am;ﬁmt e *u
Southsipe Reporfer — 5|
Payee address; City; State; Zip Code m~
(0.21.02 2203 S Hackberry 75. 60
13
Som Avrtonio (T 78210
-« Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought Office held

Purpose of payment (See instructions regarding type of information

(i né .a/ ar

Payee ad City; State;

PO 507/4%0

10.22.62
Houston, Tx 11097

Zip Code

- Complete if direct expenditure to benefit C/OH
Office sought

571.03

required.)
AbveeTiSIN G
Date Payee name Amount
%)
SeurtsIpe . Reportcr
10, 21.0Z Payee address; City; State Zip Code 3 6 J_a
2203 S Hackberr7 ‘
¢
San Afonio , 7x 782.10
Purgose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «-
requ'red~) Candidate / Officehoider name Office sought Office held
ApVERTISING
Date Payee name Amount
%)

Office held

required.)

Te le phone

Purpose of payment (See instructions regarding type of information

Candidate / Officehoider name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised ' 04/04/2000

@ Printed on recycled paper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800

1-800-325-8506

SCHEDULE F

The InsTRucTION Gumoe explains how to complete this form.

City; State;

ANTON (1D TY

Zip Code

4N

8 Purpose of payment (See instructions regarding type of information
required.)

1 Total pages Schedule F:
2 FILER NAME EDW. GARZA 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
(%)
GoLoeEN EAGLE AIRS
{0'2 4 -DZ 6 Payee address;

TRAVE L

Tt
- Complete if direct expenditure to benefit C/OH »-
Candidate / Officeholder name

Office sought "U e
\ v .C:J .
b e
— =)
Date Payee name Artount
(€]
. CLENTURY PLAZA forEL
Payee address; City; State; Zip Code
,22.02 573,99
10 Los ,47136/5: | QALIFDRILA °
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
TRAVEL
Date Payee name Amount
. ®
.. .HoLLaWDE KNIGHTT
Payee address; City; State; Zip Code 5 0 0 a ) O
D.2202-| 112 E PEcan #2700 '
SaN ANTORD, TX 79205

Purpose of payment (See instructions regarding type of information
required.)

Professional Servigs

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH -«

Office sought Office held
Date Payee name Arnount
$)
. Westen Fote[
Payee address; City; State;
M.

Zip Code

WASHIPGTON , P . C.

Purpose of payment (See instructions regarding type of information
required.)

189./9

Candidate / Officehoider name

TRAVE T

= Compilete if direct expenditure to benefit C/OH »»

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&

Printed on recycied paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTioN Guice explains how to compiete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Payee name 7 Amount
%
..... e
IO-ZZ"OL 6 Payee address; City; State; Zip Code

Boy 2618 5.97
san  Antony 7K 78287

8 Purppse of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH Gas
required.) Candidate / Officeholder name Office sought
UTILITIET
Date Payee name
—_— a4BLE
TIME WARNEK-
.o ‘Pa'ye‘e address ..... Ci.ty.. .St.at.e_ . le C.oae .................... w

10:29.02 P 0 Rox sor34 105.85

DALLAS, TX75265

Purpose of payment (See instructions regarding type of information

. - Compiete if direct expenditure to benefit C/OH »-
required.)

Candidate / Officeholder name Office sought Office held

LONPUATER/ 0 ADRUMN ERD

Date Payee name Amount

$)

Payee address; City; State; Zip Code
10.29.02 o : v
455 Cintinsatt Ave. 7o

san Antoniv ; 7X 752.0!

Purpase of payment (See instructions regarding type of information -« Compiete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held
FLOWERS
Date Payee name Armount
()
s.3.0./SOUrHWESTERN 3E1L

Payee address; City; State; Zip Code

Rox 43444 Ye.37
HousTon) , Texas 71097

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH »=
required.) Candidate / Officehoider name Office sought Office held

tOvNA.0L

TELEPHONE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fé Printed on recycied paper Revised  04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

EDWARD GARZA
4 Date 5 Payeename - ——
T ©)
EVA  MNEUBER }
Lo‘a_f"o?/ '6' ‘payee address' ..... Ci.ty;. State' . .le (::oée .................... // . m

1023 AE Bt/
san  Anfewis , 7T¢ 18215

10,29.02 (023 /e B +#|
san  Arrtenie , T 78215

8 Purp_ose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officehoider name Office sought Office heid
S4LARY
Date Payee name
Payee address; City; State; Zip Code

[0-30.D2 oD WARZBAH Rd.
Sy Aonin [ TX 182490

Purp_ose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH g
required.) Candidate / Officeholder name Office sought Office held
.
- Beimbursement
Date Payee name Amount
%)
. AAMD TRRVEZ. GROUC
Payee address; City; State; Zip Code

1,637, 6D

10.31.02 PO Box23280
san Artonid ;7K 78223

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid
TRAVE L
Date Payee name Armount
(&)
LLLPECURITY. ONE .
Payee address; City; State; Zip Code

2697

Purpose of payment (See instructions regarding type of information

required.)
BLDG. SETUR (7Y

Candidate / Officeholder name Office sought

* Complete if direct expenditure to benefit C/OH -
Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTRucTioN Guipe explains how to complete this form,

2 FILERNAME

1 Totalpages Schedule F:

4 Date

EDWARD GARZA

5 Payee name

3 ACCOUNT # (Ethics Commission filers)

[0.3[.D2

8 Purpose of payment (See instructions regarding type of information

ALAMD TRAVEL (GROUP

6 Payee address; City; State; Zip Code

Govd wWukzpach .
San  Amtonn , 7K 7§240

//I"{IDZ‘

required.)

Purpose of payment (See instructions regarding type of information

g 9 = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought
TRAVE o
Date Payee name Amount
&)
. MIWDTRYUSS

Payee address;

City; State; Zip Code

770! BRoOADWAY 208
N Armonn, 778209

342.00

Date

(Om/awlﬁt’ Aepair Services

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH -«

Office sought Office held

Payee name

I1.5.02

required.)

Purpose of payment (See instructions regarding type of information

City; State; Zip Code
20x 4 84+
Hodsron , T¥ 77097

Amount

$)

/40 .60

Date

- Complete if direct expenditure
Candidate / Officeholder name

Telephon e

to benefit C/OH -

Office sought Office hetd

Payee name
t

/] 14.02

Payee address; City; State; Zip Code

~UBBoOCK [ 7EXAS

Amount
(%)

(70,06

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

TRAVEL

»» Complete if direct expenditure to benefit C/OH -
Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guioe explains how to complete this form.

2 FILER NAME

1 Totalpages Schedule F:

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
(%)
 Geas_Amerca roed
/Zl 7. D - 6 Payee address; City; State; Zip Code Mé‘ ‘/J)
4 (o)
DBl LAKE AT uTAH &
£ -
8 Purpose of payment (See instructions regarding type of information 9 .
required.)

TRAVEL,

Date Payee name

- Complete if direct expenditure to benefit c/oH -
Candidate / Officeholder name Office sought o

Payee address; City; State; Zip Code

/1.14.02 P 0 oK 239975

Purpose of payment (See instructions regarding type of information
required.)

San_Antonts | TEXAS 78243

A28.50

Pf/}?ﬁ/'77

Date Payee name

- Complete if direct expenditure to benefit C/OH «»
Candidate / Officeholder name

Office sought Office held

DAVID £3PmozA

Payee address; City; State;

PO Bsx £2994 b
san Artoa , T 78283

Zip Code

/1.14.02

Amount
3)

216,75

Purpose of payment (See instructions regarding type of information
required.)

Reimbursement

Date Payee name

== Complete if direct expenditure to benefit C/OH e+«
Candidate / Officehoclder name

Office sought Office held

Payee address; City; State; Zip Code

P p Bsx §2494

s Ao | T

1402

Amount

(3)

26400

Purpose of payment (See instructions regarding type of information
required.)

Peimbursement

Candidate / Officehoider name

» Complete if direct expenditure to benefit C/OH -

Office sought Office held

&

Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guioe explains how to complete this form.

1 Totalipages Schedule F:

2 FILER NAME
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City; State; Zip Code

/1. 7% 0 S
%02 P o&sx £39975

SaN Artenro  TK78283

Amount
(%)

0.8k

8 Purpose of payment (See instructions regarding type of information 9

required.)

Rembursement

3
-« Compilete if direct expenditure to benefit C/O!&'Eg- p—
Candidate / Officehoider name Office sought At Officg heid

Date Payee name

B.J. e #lock

Payee address; City; State; Zip Code

634 E Rector Street
San Anonts Tk 78216

[l14.0Z

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officenolder name Office sought Office held
BLDG . SERV(CES
Date Payee name Amount
%)
LED GARZA
Payee address; City; State; Zip Code
Ihisoz | P o Pxg3bk 285.H
v
San Amtznid , TX 78283
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Reimburseme nt
Date Payee name Amount
y 3)
LT of AN Anmtewio.
Payee address; City; State; Zip Code
hiser) ™7 20.82
OR3x 8399715
S Ao d | TX78283
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Reimbursement.

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

@ Printed on recyciad paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Totaipages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

2100 FRDST RANK TDWER)
san  AWToneo , TX 78205

I./5.02

EDWARD GARZA
4 Date 5 Payee name 7 Amount
(%)
CCRGULAR-
6 Payee address; City; State; Zip Code 5?/ 05
/5.0 .
/s PO BIX 650574
DALLAS, T 75 26b
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
—
72 (e phone..
Date Payee name Amount
(3)
L. Plaza ecds
Payee address; City; State; Zip Code

I1,15.62 903D WURZ BAck RoAD
san Arntenis  Ta8240

Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officaholder name Office sought ,ﬁ
MENSERSIHIP [V VIN G ) S
- =
ot —
Date Payee name Amount
3)
o ALAMD  TRAVER. GRodP
Payee address; City; State; Zip Code

/1,089 11

san Aartenid [ TE7g 215

Purppse of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
TRAVE o
Date Payee name Amount
&
L EVA Nedbert
Payee address; City; State; Zip Code
02
/. 30.0 /D23 A’UCBﬁl /,m'm

Purpose of payment (See instructions regarding type of information
required.)

5;4&;4’7&!«/

*» Complete if direct expenditure to benefit C/OH «-
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guioe explains how to compiete this form.

1 Totalpages Scheduie F:

2 FILER NAME

EDWARD GARZA

3 ACC\@JNT # (Ethics Commission filers)

PO BSX j44k3

4 Date 5 Payee name 7 Amount
%
S A. FosT Mewspaper
6 Payee address; City; State; Zip Code
12,.3.02

saN  Areniy TR 282l

350.50

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
= 2
ADVERTISIN G g2 =
Date Payee name A’;@Eount‘
___g$)
. Mecyy FAMILY Sr. Qutizens Speciae EVENTS
Payee address; City; State; Zip Code — 7
/2.11.072 /152 FlLoeaalA /oéjm
san  AnToN0, T 1228 l
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
SPorsoR SR, PROGRAVS
Date Payee name Armount
(3)
Gam CoMmPANY
Payee address; City; State; Zip Code
AUE. 00
/212.02 729 woporON AUE 2 Z, &00
<an Amtenio , T¥ 7821
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/QH »
required.) Candidate / Officeholder name Office sought Office heid
Resesec” SrvICES
Date Payee name Amgunt
($)
PLazA QLdG
Payee address; City; State; Zip Code Jy A)
12.1202 2100 FROST™ (FINK TOWEE. 13
san  Aortaneo, T w2os~
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
MEMBERSH7P [D1 N IU §
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycied paper Revised  04/04/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON GuiDE explains how to compiete this form.

1 Totalpages Schedule F:

12.12.p2.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Payeename 7 Amount
RBuben Alfaro N
/2 . b2 . 6. .Pa.ye.e .ad.drés.s; ..... Ci.ty;. .st.at;a:. pr C;O‘.je .................... 2.33 M
203 Uptow
San /2, 7K 782/% :
8 Purpose of payment (See instructions regarding type of information 9 » Complete if direct expenditure to benefit C/OH: D
required.) Candidate / Officeholder name Offce sougnt &3 Offcemsia
PHOTD GRETRY
Date Payee name

Payee address;

30/ S. FRID -
san AnTeud, TY 1820

City; State; Zip Code

W.S.A. CHAMBER £ (anwNERLE

Purpose of payment (See instructions regarding type of information
required.)

Candidate / Officeholder name

== Complete if direct expenditure to benefit C/OH -

Office sought Office held

MEMNBERSH IP
Date Payee name
MANFGEMNEAT  EATERPRISES
" Payeeaddress; City; State; ZipCode
. 74
[2,02.02. A1~ W. TRAVIS B
san  Anmonied | TA78 203

Amount

®

l, 520.5d

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH -«

Candidate / Officehotder name Office sought Office heid
Renr
Date Payee name Amount
3
d‘ / N J' .................
Payee address; City; State; Zip Code (_/
121202 | P-0B3X2515 382
SAM 12710, TK 78289
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

UTILITIESS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised * 04/04/2000



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

1 Totaipages Schedule F:

The InsTRucTION Guine explains how to complete this form.
3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

EDWARD GARZA
4 Date 5 Payee name 7 Amount
A¢ M Foundation
6 Payee address; City; State; Zip Code —
[2.12.02 /0500
ADCLEBE 6774773/0/ 7X 77534
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office heid
(ONTRIBUTIN  EN DD MEVT FUND
Payee name Amount
(6}
3

Date

.. ALAMD TRAEL gROAF
I, (54

Payee address; City; State; Zip Code

(2,207 gpo0?0 WURZ Bac s Rl .
<an Aoriveeiy , 7K 18240

Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/?Fr
required.) Candidate / Officeholder name Office sought n
g

TRAVE I
(VY]

Payee name

Date

Payee address; City; State; Zip Code

20602 | 7Do3294Y

LusTow | 7 X
Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Telephvrie.
Amount
$

Payee name

o Secur iy  OWE.
53.94

Payee address; City; State;

Iz.16.02 PO /3032280
san ‘e  TK7s223
+« Complete if direct expenditure to benefit C/OH -«

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name Office sought

BLOG. SE0uUr/TY

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Date

required.)

Revised  04/04/2000

(ﬁ Printed on recycled paper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTioN Guioe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
EDWARD GARZA
4 Date 5 Payee name 7 Amount
®
. Time Warer Ceble
/2. /é'DZ 6 Payge address; City; State; Zip Code -~
25 65273 (10585
LAS
DACCAS ) T 782 65 :
8 Purp_ose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
CompUTER/ROADRUNNET s
Date Payee name Amount
®
LBy SeouTs Tredp 9o
P d H City; State; Zip Cod
ayee address ity e ip Code Ml DZ

131602 18b02. Paloma Weed
san Aorivruo , TX 78359 o

Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/Oﬁ o
required.) Candidate / Officeholder name Office sought [
. "
Donatior -
<
Date Payee name
| The Loving Oozer, # Chantable Opg. . . W
Payee address; City; State; Zip Code ( 06+ b—ﬂ
/2.16:02 10000 W Commme rae= Lo
AT U227
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
’ —
AHILDRENS  AHRISTNAS FUND.
Date Payee name Amount
%)
. SBC/SoUTTESTERN Bell
Payee address; City; State; Zip Code
Houson , TX77077
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

Telephone .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1

-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guioe expiains how to compiete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

EDWARD GARZA
4 Date 5 Payee name 7 Amount
($)
FRAVK A. MA&Gb Assee. TNC.
/2 , /L 'DZ 6 Payee address; City; State; Zip Code 5 000 , ba
DRAW EB. 744 5074 !
MiLwAUKe , WL 53T ]
8 Purp_ose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held
Resesrchi Servicas
Date Payee name Amount
Z‘ (¥
PN alm . Oc . JAN ...... U/O .................. o <
Payee address; City; State; Zip Code o= J7 o
[2.30.17 PO Brxg3a97s Fe
‘ 4 i
sand  Rntonid, 7 ¥7£6283 e
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefi o
required.) . Candidate / Officeholder name Office sough = .,%E held
,.:A: e
(Y oy
Reimbursermerrt v T3
- =
Date Payee name Amount
%)
Eva MNeubert
Payee ad&ress; City; State; Zip Code
4, 02260

12.20.02 1023 Ave B #H#1
san AnTomo, Tk 18215

I2.200%| 1p23 HAue B#/
sau Antonio , 7TX 78215

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
) (%)
EVA Neubert
Payee address; City; State; Zip Code Q —
70 S

Purpose of payment (See instructions regarding type of information

required.)
Peimbunsm ent

+» Complete if direct expenditure to benefit C/OH o«
Candidate / Officehoider name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

@ Printed on recycled papsr

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

/&.I‘]’.oz_

EL PASO, TEXAS

EDWARD GARZA
4 Date 5 Payeename 7 Amount
%
— ‘ j
...Ped Islovd Shrimp fouser T
/_?‘ /f .02 | 6 Payeeaddress; City; State; Zip Code gga. Do
32z W KRector
o fhrnio , 7K 78216
8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH »
required.) ¢ Candidate / Officeholder name Office sought Office held
Hal qf,prvtkhon
Date Payee name
. Camwo . REAL HOTEL
Payee address; City; State; Zip Code

Tt
- I s o
3 - o pr

Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benef;’c/o,.&mfgl:]
required.) Candidate / Officeholder name Office so SB Office held
il
Date Payee name Amount
. (%)
. Suehys Flowers oo
Payee address; City; State; Zip Code 4
3 , o see 674 .20
12.2:02 455 dinaransti Fe 74
L]
S5 wo y T 78201

Purpose of payment (See instructions regarding type of information
required.)

F(ou)ers

»» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code
|2.23062 7 £. Basse -

San A

Swee'{’ Sussées doo/(leS ®

/0, Tx F209

Amount

(7.60

Purpose of payment (See instructions regarding type of information
required.)

et

*» Complete if direct expenditure to banefit C/OH s

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycied paper

Revisad ' 04/04/2000



